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Executive Summary

The Office of Sustainable Development (SD) of the Bureau for Africa
emphasizes regional-level activities that influence the strategic resonree atlo-
cation and operational decisions of USAID, Alvican governments, the private
sector, and other donors, The goal is to increase the effectiveness of the
broad range of resonrees available for Afvican development. The Health
and Human Resources Analvsis for Africa (THHRAN) Project, in the Human
Resonrces and Democracy (HRD) Divisien of the SD Office, has been autho-
rized as a mechanism o increase research, analvsis, and informaton in snp-

yort ol improved strateeies, policies, and programs,
In} tal

Iy population and Lanily plavning, the Barean for Alvicoworks within

broader ageney strategy, which focuses on four principal objectives:

¢ o help conplesand imdividuals excrcise their internationally ree-
ognized rights to determine freely and respousibly the number

and spacing of thewr children;

¢ o improve individual reproductive health, with special attention to

the needs of women and adolescents;

¢ (o achieve population growth rates consistent with sustainable de-

velopment; and

¢ 1o establish programs that are responsive and acconntable to the

people who nse them, especially women.

This strategic framework has been developed to guide the Burean in se-
lecting analytic activities, The amework contains the following sections: (1)
a population vbjective tree; (2) @ brief hackground sunmary ol the nmpor-
tance ol this analviic arca; (3) the purpose of the framework; (1) a ranked
listing of potential topics identificd to date; (5) eriteria for prioritization; (6)
the framework rationale incnding areview ol information needs and gaps;

and (7) alist of potential approaches to address priority needs.

To cusire greater impact, AFRVSDZTIRD devoted assignificam amonnt
of ime over this Listyear to identifving prioviy issues for Alvica, as well as
information needs and gaps, in population and family planiing. The pro-
cess incliuded aveview of current AFR/SD/HRD analytic activities; formal

consultations with African decision-makers, cooperating agency representa-
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tives, and USAID field stalf; formal and informal literature reviews on poten-
tial issues; and organized discussion groups with population experts. The
Bureau also created a population objective tree that provides a framework
[orassessing how sectorlevel targets will contribute to the overall Develop-

ment Fund for Alvicasstrategic goals and ohjectives (see page v).

Duriez the assaes identificidion process, a number ot topies consistently
cmerged. These topics were reviewed and vanked by consultative group
members, USATD sttt and Abvican fanily planning and reproductive health

experts. Prioriy issues identilied thas far are:
¢ Adolescent Reproductive Heahtly

¢ Scctoral Policies: Reducing Medical and Other Barriers o Family

Phinning Access
¢ Gender Issues in Family Planning

¢ Suengthening Reproductive Health Services: Integrating Family
Planmning and STD/HIN/AIDS Programs

¢ PostAbortion Managenientand Family Planning Service Provision
¢ Nuadonal Population Policies
¢ Verdcaland Iiegrated Approaches to Family Planning Programs

This frinework also contains a rationale and a deseription of informii-
tion needs for family planning cost and financing issues, and for two addi-
tonal issues that cross-cat several sectors: program decentralization and

manpower deficits,

Fach vear, the AFROSDHIRD Ofiice will draftan analvtic agenda using
the strategic fimework as aelerence. Becanse research, analysis, and dis-
semination activities need 1o he demand driven, the Buarean for Africa will
revise and update this framework as new information and requests are pre-
sented by Afnican population experts and decision-makers and USATD mis-

ston and field stalf.
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Background

In 1960 African population growth rates were not high compared with
those of Astaand Latin America (2.5 percent per year vs. 2.5 and 2.9 per-
cent, respectvelyy, Today, hrowever, Africa’s has risen to 3.0 percent while
Asia’s and Latin America’s have fallen to 2.0 and 1Y percent. The growth
rate has remained high because mortality rates have dropped and the fer-
tility rate—the average number of births per woman—remains exception-
ally high, more than six. Since 1965 the total Tertility vate has decreased

only about 5 percent, from 6.7 to 6.4 births per woman,

According to UN estimates, at least 15 percent of the population is under
age 15 in most Alvican counries. This Luge proportion of children creates
a built-in momentum {or futime population growth. Even it fertility weve
y immediately o replacement level, the region’s population would

to dre,

stll increase by an estimated 250 million people by the year 2025,

This extraordinay population surge will be accompanied by massive pres-
surces for social services, Tood security, and jobs ata time when governments
are facing @ number of crises: cconomies are stagnating, external indebted-
ness is mounting, and people are becoming poorer. Addressing these is-
sues will become more strenuous in the face of competing demands for
national and international resources, restructuring of domestic cconoinies,
and cmergence of other problems such as AIDS, cnvironmental degrada-
tion, rapid urbanization, and growing numbers of unemployed, disillu-
sioned youth.  In summary, population growth is outpacing the ability of

cconomices to expand, thus swamping Afvica’s development efforts.

Furthermore, high fertility rates are an cnormous nnpediment (o improv-
ing maternal and child health in sub-Saharan Africa. Many infant deaths
could be prevented through bivth spacing: bhabies born less than two vears
after a sibling are almost twice as likely to dic as those horu after an interval
ol at least two vears (Population Reference Burcan (PRB)Y 1991 Mater-
nal mortality could also be dramatically reduced through greater use of
family plimning. At 6:10 deaths per 100,000 live bivths, women's death

rates from pregnaney and childbirth in Africaare the highestin the world.

Not anly can Lunily planning provide immediate health benelits 1o mothers
and children, it also contributes 1o significant cost reductions in health and

cducation services. For example, as a resnlt of Zimbabwe's successial fn-



ily planning program, 1.3 million fewer studentycars of primary school

cducation were required between 1965 and 1990 than would have been
required it 19657 high ferality rate had continued. At an average cost of
SO avear of primany school edneation, the savings to the government
and the people of Zimbabwe were more than ST million. Likewise, at an
average cost of ST6 o hallv immumize o child, the savings 1o the immnniza-

ton program alone was nearlv $28 mithon (The Fures Group 1992).

Corvently, the U.S0 Agency tor International Development {USAID) is re-
sponding to the development challenges of the 1990s by focusing efforts in
forr arcas criical 1o sustainable development: broad-based cconomic
growth, the covivonment, population and health, and democracy. New
strategies hive been developed for cach arca that cimphasize support for
sustainable and participatory development, partmerships, and integrated

approaches, with special attention o the needs and roles of women.

Specthicallv, i the area ol population assistance, USAID is now operating
under rencwed ULS. leadership and o supportive policy environment, Pri-
ority funily planning needs i the 1990s include catching up with nimet
need, carvently estimated ac 120 million women in the developing world;
keeping up with the growing demand for familv plinning; and satisfving
current users by ensuring wide availabitine of quality sevices (Maguire
199%). There are also temendous reproductive health challenges that e
iextricably linked to the promotion and expansion ol funily planning
counseling and services. These challenges inclnde Towering pregnancy-
related morbidity and mortality, reducing nnsafe aborvtion—frequently a
consequence of wmet need 1or fimily ploming—and preventing and

treating sexuallv oansmited diseases (STDs), including HIV/AIDS,

The USAID™S Burcan for Alvica recognizes that only afew Afvican coun-
tries have made progress in establishing comprehensive reproductive
health services, increasing contraceptive prevalence rates, and veducing
fertlity. “Thus, the burcaw aims to work within the hroader ageney strategy,
focusing on the three principal objectives that have guided USAID's popu-
Fution assistimce program since its inception: to enable couples o freely
choose the number and spacing of their children; to reduce materal, in-
Eintand child mortality; and 1o bring population growth rates in line with

sustannible 'l('\'('l()[)ln('lll.



Purpose of the Strategic Framework

This strategic framework defines the priorities ol the Olfice of Susiainable
Development (SD) of the Africa Burcan and the Health and Human Re-
sources Analvsis for Africa (HHRAN) Project [or supporting vescarch,
analysis and information dissemination velated o population and funily
planning. Both the SD Office and the HEIRAA Project emphasize improy-
ing policies, strategies, progran design, implementation, and evaluadon in
health, nutrition, education, and population. Their purpose is to provide
timely and appropriate information to USAID offices, Alrican govern-
ments, non-governmental organizations, and donors that will assist them in
making appropriate decisions about setting priovities and allocating re-

SOUrees,

Increasingly, African conntries ave establishing national population polices
and e beginning to appreciate the importance of integrating demo-
graphic viniables into development plans and objectives. However, turning
these stated objedtives into elfective actions rerains clusive, Poliey makers,
program planners, and donors need critical information 1o cnable them to
make cffective decisions, Many questions must be addiessed concerning
mobilizing human and financial resowrcestimplementing w broader ap-
proach o family planning and reproductive healths designing quality pro-
grams with waximun accesssand building a broader constitneney. All ol
these areas directy relate toissues of vital importance to SO and TIHRAA
such as inareasing use of research o aficcr policies and programs, increas-
ing the efficiency of investnents, and veaching kev policv inakers and opin-
ion leaders, By analvzing and disseminating existing datcand lessons
learned, and by helping to il in the information gaps identitied during
the Tast vear, SDand HFIRAN can nutke substantiad contributions o policy,

program, and operaional decisions throughout the ogion,
Objectives

To fulfill its commitment to leadership on population ssues, USAILD will

give priovity to four major objectives (Atwood 14993):

¢ o help couples and individuals exerdise their internationally vece-
ognized rights 1o detcrmine freely and vesponsibly the number

and spacing of then childven;



to aimprove individual reproductive health, with special attention

to the needs of women and adolescents;

to achieve popultion growth rates consistent with sustainable de-

velopment; and

to establish programs that we responsive and accountable to the

people who use o, especiallv wornen,

The Arica Bureau's proposed population and family planning activities di-

recthv address these objectives, Spe Hically, the (»I)j('(‘li\'(".\ ol rescanch,

anvalvsis, and disseminaton in this area o e

¢

Fdenty and promote policy and progrim changes that will improve
service deliveryand enhuanee quaiine of care.

Reduce mmnecessuy baiers o tamily planning aceess by support-
ing the updatng of service delivery and naining guidelines.
Strengthen reproducive health sevices by examining the organiza-
tonal. program, technical, and soancial implications of service inte-
gration.

Increase demand generation by promotng, policies and program
approaches that encowrage contraceptive nse by special groups—
adotescents and vouth, men, postabortion clicuts, and raral and -

ban poor.

Help ensine Tong-term fimnaial sustainabiline of faunily planning

and reproductive health programns.

Facilitare meorporation of population and family plannmg informa-

ton. research min policies and progras b

supporting innovative dissemination approaches;

docimentmg and disseminating experiences about research ap-

plication; and

developimg tools 1o help decsion-nikers understand the policy

and progran mmplications of analvtic and reseach findings.

These objectives are consistent with the stratesic objectve of sustainable

decreases e popudaton growth and the thiee trgets Tisted i the popula-

ton/Lanily plainmg objective tee (see povy: (1) mmproved policies con-



duciv: to better family planning operations: (2) improved fnilv planning

services deliverv: and (3) increased demand for Bumly planning.
Issues Identification

The issues identification process for populinion was initined in Decenber
1992 in a brainstorming session attended by population experts including,
USAID /W vepresentatives, aomember ol the Ahican Populidion Advison
Committee (APACH) and FHIRAN staff, The resulting prelimmny Tist ol
kev topies wis subsequentv reviewed e thie freld by varions USATD nission
and REDSO statt and o number of promiment AMvican specialists at the A

can Regional Population Conterence in Dakaers Senegal.

Approxunately 20 kev opics cinerged from these discassions. o facilitate
identification of speditic information necds, the Suppore tor Analvais and
Reseorch o Mirica (SARNY st conduacted an extensive Teratue review
and produced an annotated bibliography ol cach topie along with @ sumn-
mary discussion of kevissues velevant to sub-Saboran Africas These docue
ments were ten wsed as backaronnd matenals for a consultative group
meeting beldm Mav 19950 The croup made up of siv Afncan population
spectalists and 2T experts tepresenting nine naol cooperating agenaies,
GAPOPR, G Health, and the Mica Barean ddendlicd and ranked a Luge
number of porental vesearch analvsisond dissemination actvities. The
Afrca Burean shaved these porential topics i questonnan e form with panr-
ticipants ai the Poprbaion Coundl's end-ol-project Operations Research
Conlerence held o Nivobi, Kenva, October 629, 19930 The resudt s a pri-
ority listing ol populanon ssues from some of Mica's leading family plan-
ning experts, This fist s avached i the Annex and s veflected i the

section on prioritization ol mlonmation neceds,

In additon, a nimber of kev regional istitution stalt members provided
valuable insighis oto the Avica Buarean’s issues wlentfication process over
the Tastvear, These groups mcdude APAC the Centre for Applhied Re-
scarch on Population and Development (CERPOD) —repesenting the
nine member staes ol the Sahel sabregion - <md the Connmonwealth Re-
gronal Health Commpmuoane Secrerariat for Fast, Central and Southern e
(CREICS TSy This framewor ke also benelited from e reconmmenda-
tions indcluded s stadies one nopalatton dyvomies i sub Sabacan Maica
recently produced by the Nanonal Academy of Sciences and presented

antiternational conference held i Washington, D.Coan Joly 1905,

N
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Basis for the Strategic Framework: Prioritization of
Information Needs

The following cnteria have been selected to establish the priorities ol the
ARTS office e the THHRAN Project for supporting rescarch, analysis, and
dissenmation acuvides in the population and family planning sector:

¢ hnkaves 1o the AFRZARTS population sector objective wree;

¢ cegional signilicance;

¢ USAID and the Abica Burean's comparative advantage over

other organizations in working in this arca;
and, to avoid duplication,

¢ complementariy with ongoing USAID programs and the activi-

ues of other donors institutions.
To assist with the development of o priorite list of activities, cach of the
aboveanentioned aiteriac has been applied to the most important topic ar-
cas that emarged over the Tast vear during the issues identification process.
Priority topics identified thus far are:

¢ Adolescent Reproductive Tealth

¢ Scatoral Policies: Reducing Medical and Other Barriers to Family

Planning Access
¢ Gender Isues i Familv Planning

¢ Suengthening Reproductve Health Services: Integrating Family
Phinning and STD/HIV/AIDS Programs

¢ Post-Aborton Management and Family Plinning Service Provi-

sion
¢ National Population Policies
¢ Acccleraning Urban Familv Planning Programs

¢ Verocal and Integrated Approaches to Family Planning Programs
Y Pl ) e 4



Adolescent Reproductive Health
Linkages to the Objectioe Tree

Focusing on the establishment or expansion of programs aimed at this im-
portant tuget group - imarily supports two of the objective tree targets:
improved Lunily plainning service delivery and increased demand for family

planning,.
Regional Significanee

The rapidly escaliating number of vouth constitutes one of the single most
compelling challenges for sub-Sabaran Africa. Today, there are nearly 188
million voung peaple between the ages of 10 and 240 By the vear 2025,
that number is projected to increase by another 246 million, bringing the
total to 434 million (FRB 1992). Cinrently, in some parts of Africa between
one-thivd and one-hall of voung women have a child by age 190 Clearly the
number of pregnandies, and probablvabortons, will increase dramatically,
adong with the incidence of STDs and TN fections. Many Alnican ex-
perts believe that changing sexual attitudes and behaviors and reducing
disparities in gender roles and vesponsibilities will be achieved best
through provision of information, counseling, and services in the carly, for-

nuive vears.
USAID/Africa Bureau’s Comparative Advantage

Curvently, the United Nations Population Fund (UNIFPA) and the Interna-
tional Planned Parenthood Federation (IPPF) have i lnited {focus on se-
lected commtv-specific projects working primanily with government
agenctes and institutions. African experts sugaest that USATD's history of
working with govermments as well as private sector organizations gives it a
comparative advantage in being able 1o (1) mobilize more hroad-hased sup-
port, and (2) capitalize on regional experiences with a variety of family
planning delivery imodes that lend themselves to expansion of adolescent

and vouth sevices (eags, commmunity-hased amd social manketing progriuns).

Complementarity with Ongoing USAID Programs and the Activities
of Other Donors/Institutions

¢ IPPI is coordinating pilot “vouth-to-yonth” projects in Senegal,

Faypt, and Sierra Leone. The program anms to empower young
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people to promote and produce their own teaching and informa-
tion materials in Jocal kinguages, IPPE is also encouraging family
planning affiliates (FPAS) 1o remove legal, educational, and physi-
cal obstacles by assisting goverements to develop sexual and re-

productive health policies.

UNEFPA prinirily works with government progrims to support
formal and non-formal population cducation programs such as
strengthenimg Lunile Bfe education and information, education,

and commumicatior: (11C) projects.

The Center for Population Options (CPO), sponsored primarily
by UNFPA, Ford, and Population Action International (PAIY, sup-
ports vouth progrims in Africa by offering seed grants and tech-
nical assistance to help groups initiate programs; working with
professionals, policv makers, and the media to focus attention on
adolescent reproductive health issues; and developing curricula

for use by programs,

The Rockeleller Foundation has recently developed a reproduc-
tve health snategy that focuses on abortion care and STD ser-
vices for adolescents under 20 vewrs ol age. The strategy
cmphasizes two tvpes of research activities: documentation re-
scarch to supply missing evidence sibout the nature and magni-
tude of the visks, illness burden. resouree drain, and need for
services: and intervention research to test models for delivering

reproductive health serviees,

Populanon Action International, through CPO’s Seed Grants
Program, supports vouth programs in Nigeria and Kenva, and

helps sponsor the Centre for the Study of Adolescents in Nairobi,

Family Planning International Assistance works with youth pro-
granns in Lesotho, South Africa, Zambia, and Zimbabwe, The
group’s activities include enhancing funilv life education (FLI)
proprams, establishing vouth advisory services, ereating teen edu-
cation progrioms with NGOs, and Tinking family planning services

to youth programs outside the clinic setting,



Sectoral Policies: Reducing Medical and Other Barriers to Family
Planning Access

Linkages to the Objective Tree

Fiforts to reduce barriers to funily planning access will have apositive im-
pact on all three objective tree Lamily planning tagets. Medical barriers
are delined as "practices. dervived at least partly from a medical ranonale,
that vesult ina scientifically unjustitiable impediment to, or denial of, con-
traception” (Shelton, Angle, and Jacobstein 1992) 0 Magor medical banriers
include inappropriate contraceptive cligibiliny criteria and excessive lTabora-
Loy testing prior to providing contraceptive. Removing these bharriers, and
other unnecessiny hurdles sach as provider bias or unjustifiable restrictions
on who may provide contraceprives, divectly atfects policies conducive o
improved familv plinning service delivery. Moreover, elimination of restric-
tive policies aud program level protocols likely will resale e inereased chient

satistaction, with a strong potential for increasing, demand.
Regional Significance

Although niny countries are beginning to climinate access restrictions,
concerns about quality issues and the role of allied professionals persist.
Owing to isolation and Lack of current scientific information, particulinly in
francophone Africa, progress has heen slow,. Potential approachies to prior-
itv needs in this wea include regionswide questionnaire sampling and peri-
odic conferences involving participanits from a number of subregional
countries. These approaches enhance the possibilities ol crosscounuy
amalyses and promote exchimge of experiences among techimicians and de-
cision-makers, By focusing on the removal of bavtiers, fonily phoning ser-
vices—particula v nascent progrians—may be able to accelerate serviee

expansion,
USAID/Africa Bureau’s Comparative Advantage

A member ol the HERAA Project’s technical assistanee consortinm, The
Johms Hopkins Program for International Education in Reproductive
[Health (JUPIEGO), has extensive experience in working to reduce medi-
cal barriers throughout the world, JEHPHEGO haes participated in regional
medical barvicrs conferences i Asiacand Latin Americasand was the Tead
ageney lor this vear's Anglophone Africa conterence (Jannary 199:4). In

addition, because of the number ol USAID-supported cooperating agen-
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cies (CAs) currently involved in medical barriers activities, the Africa Bu-
rean is being asked to share costs and build on existing initiatives rather
than create new projects or aceept the entire financial responsibility of any

One 4elvity.

Complementarity with Ongoing USAID Programs and th > Activities
of Other Donors/Institutions

A number of collective activities are currently in process:

¢ The Global Burean’s Office of Population (G/PHN/POP), in
collaboration with WHO and IPPE, is working 1o develop aset of
guidelines (o identitv process hudles and promote a more epi-
demiologicallv and programmuadically rational set of eligibilite eri-
terie Group members are locusing on process issues associited
with contraceptive initiation (Norplint, minilaparotomy) and

managemaent ol side effects.

¢ G/PHIN PO i collaboration with representatives from selected
CAs in population, established a working group to collect coun-
ty-level inlormation on restnictions 1o aceess from health, populkie
ton, and nutiton (HEN) officers worldwide. The group has
completed a prelimmany assessment ol 13 vesponding countries,

¢ A third working group, imitited by GoPHNTOP, is canrving ot
organized cducational events, primanilv through a series of Con-
traceptive Techmology Update vegional conferences, An
anglophone subacgional conference in Zimbabwe (pangally-
funded by the HERAN Project) ook place in January 1994 A
regional hancophone medical baniers conference is under dis-

cussion.
Gender Issues in Family Planning
Linkages to the Objectioe Tree

Promoting greater male nvolvement in family planning and developing a
better understmding of couple interactions is prininily linked to one ob-

Jective tree target--inoreasing demand for Lumily planning,

10



Regional Significance

Traditionally, family planning programs in Africa huve largely targeted
women. The emphasis appears 1o be changing, however, as more national
family planning progrum managers recognize the importance of men’s
roles and motivation in fenility decision making and prevention ol STDs.
The importance ol exanining gender issues is receiving additional rein-
forcement beciuse of a new regional emphasis on family planning as a fun-
dinmental right of both sexes, and sexual decision making as the joint
responsibility ol pintners. To date, no country prograny appeas to be initi-
ating activities ina sestematic fashion. Operations research projects and
further aadvsis of existing programs are needed o give dedision niakers

and progrim managers a basis for developing comprehensive strategices,
USAID/Africa Bureaw's Comparative Advantage

USAID has a long history of supporting programs that provide family plan-
ning and HIVAIDS prevention information, services, and supplies to men.
These male involvement programs have indluded contraceptive retail sales
(Population Services International (PSH, Social Marketing lor Change
Project, The Futes Group (SOMARCH): vmplnynwn(—lm\wl cducation
and scrvices (FEnterprise, TIPPS); mass media promotion of family planning
dirceted at men; and use of male village distributors in community-hased
distribution programs, Largely through USATD-fuded social marketing
programs, condom sales have increased dramatic allv in amglophone and
francophone countries. Doubtless much of this marease can be attnibuted
to concern ahout AIDS, but the increased attention to condoms has also
increased their use as a family planning imethod. USATD could capitalize
on its maketing and media experience 1o expand elforts in genderes

Lated research and promoting male mvolvemnent and couple interactions.

Complementarity with Ongoing USAID Programs and the Activities
of Other Donors/Institutions

& 1PPF provides techmical assistance and financial support to FPAs
primatily to develop TEC coampaigns aimed inereasing aware-
ness and knowledge wnong men; promote condom use; and con-

duct KAP survevs,

¢ Assodiation for Voluntay Surgical Contraception (AVSC) recently

established a progrun office devoted to male involvement in fam-
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ily planning worldwide. Tts activities i AMrica inciude supporting
a new all-male clinic in Nairobi and completing a seriss of vasec-

tomy decision-making studies in Tinzania, Kenva, and Rwanda,

¢ The G/PHN POP Office supports the Contraceptive Social Mar-
keting (€SN TH Project (The Futwes Group), which is eur
rentdy working 1o establish broad-based contraceptive retail sales
(pavticularly condoms) and mas media promotional campaigns

in seven s H-Saharan Afvican countries.,

¢ Population Services International has several agreements with
USAID missions 1o conduct social marketing of health and family
planning producis. PSLocunrently operating in 15 sub-Sahaan
Mvican countoes, alse works to combat AIDS thioueh 1FC can-

patgns and the promoton and disaibation ot condoms,

Strengthening Reproductive fHealth Services: Integrating FP and STD/
HIV/AIDS Programs

Linkages to the Objective Tree

Although the advantages and disadvantages of program integration are still
undeaw in sub-Saharan Arica, experiences inother regions suggest that
itegration, particulu v ac the dient level, could improve the cificiency
and eflecaveness of Laily planning and reproductive health services, To
the extent that providing integrated senvices is pereeived as mereasing ser-
vice qualinv activities associated with program imtegration conld have a posi-

tive impact on family planning demand,
Regional Sionificance

First, scarce vesowees i sub-Saharan Afiica mandate carenl examination
ob the patential benelits of program integration. Second, the significine e
of this topic s occentmiated by the growing incidence of FHIV infedtion
throughout the vegrion. Infections of the reprodudtive toact=-ing Iuding
the common STDs and THVAIDS- —ne of central concern 1o policy mak-
crsand providers o healthe FP services as these infections influence the
sfety and qualin of programs, the prevalence of intenility, and the impact
on the demand for fertling regulation, and diain limited government re-
sotnnces, Much remams to be leanned abont the feasibility, cost, and ont-

comes ol imtegrating services,



USAID/Africa Bureaw’s Comparative Advantage

USAID has extensive experience in designing and buplementing family

planning services and increasing expericnce inmanagement and preven-

tion ol sexually tansmitted diseases (JHPIEGO, PSLL Population Council,

FEL CSM T, USAID bilateral assistance agreements frequenthy inchade

support to health and family planning programs, thus USAD can lacilitace

implementation ol 4 broader approach to veproductive health services.

Complementarity with Ongoing USAID Programs and the Activities
of Other Donors/Institutions

¢

IPPE Western Hemisphere Region (WHR) sponsors an STDH/
N prevention program designed to nmprove the abilie of FP
providers to meet the sexual and reproductive health needs of
clients throueh the integration of FIPand STD services. Tnte-
grated projects wre being implemented in six countries i the

Cartbbean and Latin America

According to IPPEF representatives Tor Arica, IPPEF i addressing
this topic throngh commuv-level FPAS in Alnicas To date, TPPEF has
provided Timited guidelines: provision ol THINVCAIDS STD nitor-
mation in [EC programs: provision of condomsiand education ol
statl about infection control. The program secks 1o establish dia-
losue at the conmunity level betweens FPA staft and community

members reganding sexual behavior and attinodes,

WHO has produced guidelines on AIDS and Lunily plionning for
MCHER program managers (World Health Organization
(WHIO) 1990,

The Rocketeller Foundation recently developed a reproductive
health stateoy, Focusing an STDS, the stiategy emphasizes two
tvpes of rescarch actvities: documentation rescarch to supply
missing evidence about the nature and magnitude ol the visks,
illness burden, resource draim, and need for services; and inter-
vention research to test models Tor delivering veproductive

health services,

Since 1989 JHPHGO has heen working with WHO (o adapt sim-

plificd, problem-oriented approaches to managing sexually trans-
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mitted genital tact infections for nse atthe primary, secondary,
and tertiary levels. Training materials have been developed and

licld tested in Moroceo and Kenva,
Post-Abortion Management and Family Planning Service Provision
Linkages to the Objective Tree

Collecting primany and secondary dat that illustrate the magnitude and
cost of the problem, and promoting cffective post-aborion management
linked to qualite family planning seivices contribute 1o all three population
targetss supporting, policies conducive to better family planning operations,
inproving famibs planning services delivery, end inereasing demand for

Loy plannn

10,
Regional Sienificance

Since unsafe aborton is a leading cause of disease and death among

women ol reproductive age in Alvica, providing post-abortion manage-
ment, comnelingand Banily planning services is ahigh-impact area ol con-
corne Fvidence indicates that, in general, the tuget group—women who
have had abortions—is not receiving effective contraceptive information or

post-abortion Lunily planning seivices,
USAID/Africa Bureaw’s Comparative Advantage

USAID plavs o mugor leadership vole in population and family planning
that stronglv influences actions and priorities throughout the world. The
problem ol abortionrelated morbidine and mortality has long been ne-
plected. Anican experts and other donors helieve that it USAID focuses
on this isue, 1t will help deaw atiention and resources—par ticalaly at the
national level- -t this senous and growing public health problem. More-
over, Anica waould henetit rom USATD'S extensive 1esearch, analysis, and
dissemination experience to document the canrent situation and effee-
tivelv present the problem to polioy makers. The HEIIRAA Project’s links to
regronal and subregional institutions will also help facilitate entry into
countties 1o work on-a subject that has been aditionally viewed as politi-

callv sensitive,



Complementarity with Ongoing USAID Programs and the Activities
of Other Donors/Institutions

¢ International Projects Assistance Services (IPAS) has been con-
ducting studies and supporting seivices related to the treatment
of incomplete abortion in Alrvica for many vears. Specifically, they
have worked with institutions in Nigeria, Kenva, Zimbibwe,

Ghana, Ethiopia, and Zambia.

¢ Population Action International provides wraining and cquipment
for the weatment of incomplete and septic abortions in several

African countries, and helps fund selected IPAS activities,

¢ IPPF is studving aborton in six African countries. This activity is
designed to give [PPI o general idea—rather than a rigorous data
analvsis—ofl the magnitude of the problem and the carrent poli-
cies and programs. The study was presented to regional FPA rep-

resentitives at 2 conference in Mauritus (March 1994,
National Population Policies
Linkages to the Objective Tree

National population policies direetly and indirectly affect family planning
policies, service delivery, and demand generation. Cuarrent efforts to for-
mulate national population objectives include helping countries to develop
realistic and measurable demographic and contraceptive prevalence tar-
gets. Setting and officially adopting quantifiable objectives enhances politi-
cal commitment and sector-level accountability toward achievement of
goals. National policies divectlv address the issues associated with high fer-
tility and rapid growth, and frequently emphasize Banily planning pro-
grams.  Populution policies indirectly advance the acceptance of family
planning by supporting broad-based social sector programs to reduce ma-
ternal and child morbidity and mortading focus on the needs ol adoleseents
and vouth, increase formal education opportumitics, and enhance women'’s
status, Tmprovements in these kevareas have been linked o imereased -

ily planning demand and contraceptive prevalence.
|
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Regional Significance

The formulation and implementation ol national popnlation policies is
gatining momentum throughout the region. Creation of these policies and
concern tor their effective implementation are serving as an impetus (o

keep population and family plinning issues high on national agendas.

Population experts aiso underscore the importance of placing special em-
phasis on tostering population policies and Lunily planning programs in
francophone Alvica. Historically, francophone countries have assumed a
more pronatalist stance than theiv anglophone counterparts, which was ve-
inforced by colontal and religious attitudes, parteulely in West and Central
Africa. Although government atitudes and mational policies are changing,
strong pronatalist tendencies and socioculunal barriers to fumily phuming

persist,
USAID/Africa Bureaw's Comparative Advantage

USAID, Largely through the RAPID and OPTTONS Projects, has assisted
many African governments to develop population policies and establish co-
ordination mechanisms since the carly T980s. Thus, USAID is well placed
to advance policy implementation by capitalizing on more than a decade of

experience i Arica and other regions.

Comp.omentarity with Ongoing USAID Programs and the Activities
of Other Donors/Institutions

¢  The G/PHN POP Olfice SUppOrts two projects aimed at
strengthening national population policy efforts: (1) the RAPID
Project, which raises leadership awareness of relationships be-
tween population growth and development; and (2) the OFP-
TIONS 1T Project, which supparts the policy development process
and helps counties fonmulate comprehensive national popula-

tion policices.

¢ The Alican Populvion Advisory Committee, funded by the
INFPAIPPE, World Bank, USAID, and a number of individual
governments, in collaboration with the Global Coalition for Al-
vica, has proposedan inrensificd action plian o improve imple-

mentation of population programs. Kev proposal objectives

nclude assisting comnies to aperationalize population policies
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(develop intensifica county action plans): mobilizing human
and financial resources for policy implementation: improving do-
nor, govermment, and NGO coordination; and accelerating sup-
port for population initiatives at the commumite and grass-roots

levels.

¢ The Center tor Applied Rescarch on Population Development
(CERPOD), in collaboration with UNSPA and the USATD-funded
OPTIONS Project, has heen helping countiies in the Sahel {or-
mulate national population policies. The next steps imclude spon-
soring aseries of workdhops designed to assist governments 1o
develop implementation frameworks and use demographic data

i development planning.
Accelerating Urban Family Planning Programs

In Africa many family planning programs onginated with o handbal of ¢lin-
ics in the lugest cities, usially van by prvate agencies o health providers,
As programs expand, whan residents e dearly aprime audience for lam-
ilv plianning programs: they tend to be hetter cducated, more accessible,
and more motivated to b and space hivths thanovaeal vestdenis. Yet to-
day, the demand for family planming mowmban areas continues to outstieip
available services. How can public and private sector providers mount

more vigorous programs and mtensty urban operationss
Linkages to the Objectioe Dee

Identifving what makes nbhan familv plannig programs successtul, and de-
termining how to use this informs tnon to nuprove seivice operations ae
directlv linked 1o rao objective tee tngetss supporting policies conducive
to berter family planiimg apevations and naproving iy phaming deliv-
crv. By establishe o ncnean b of high quaking convenrent Lanilv planning
services in o ban areas, programs could butld upastable chientele and have

asignificant impact on the third tnget -peneratimg demaned
Regtonal Significance

Alvicivis tapidhy arbanizing and manv villagers regalardly navel o towns and
cities. Historealls, famnly planmmg, accentance has spread lrom aties 1o the
countryside, and AMocan countries appear to follow this example. Thas,

is important to have wasimally eflccive wban Ly plannmg programs so
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that ihey will serve as models for replication and attract more satisfied cli-
cnts who will encourage others to adopt contraception. Comprehensive

assessments ol existing services could serve as the basis tor new projects to
upgrade services and as the rationale tor divecting bilateral assistance in a

mote concerted wav tomeet urhan fennly planimg needs,
USAID/Africa Bu eau™s Comparative Xdvantage

Fhe GO PHN Population Otfice and USAID bilateral programs have pro-
vided technical assistnce and financial support to promote Mcan arban
Family pLlummig provirams throngh a nimber of cooperating agencies (e,
Population Connal. John Snow Tacarporated, Pathfinder Internatonal).
Building on these canlicr conntrespeatio mutatives, Mg Burean and
FTHRAN Project sttt can conduct cross countiy comparative analvses po-
mote ceonories of scde e anah e e ban Ly plinnig problems com-
mon to several Mican conntres, and ke advantage of new hinkages 1o

teaional msnranons 1o collecr dat and dissemimate esalis,

Complevientarity il Ongorne CUSAID Programs and the Xetivities
of Othey Donors/Distitiutions

The G PHN Popualanon Office, throueh agrecments with a number of co-
operating agencies supports projects that work o expand and improve -

ban fanuls planming seivices

L 4 Fhe Population Counald has conducred sitmational anmalvses in
fmily pLinming dintes i several African countiies and is cager 1o
expand and apphthis assessment framework to a vanety of set-

tngs.

¢ Johu Suow Incorporated manazes the SEATS Project, which
works throughont Aica o dovelop mmovative approaches (o
Large scale foanndy planmg, prosiam expansion. Techmical stadl

are based m two resional offices Thaaae and Daka,

¢ Pabifinder aonvnes imcnde sapportneg communmn based distri-
bution progiams, professaonal and peara professional training,

clinncal services, and msttntionad development etfonis,



Vertical and Integrated Family Planning Program Approaches
Linkages to the Objective Tiee

Assessing the ellects of program structure on program: performance could
alfect two population targets: improving family planning service delivery

and increasing demand generation.
Regional Sienificance

Analvzing the performance ot vertically organized family planning service
delivery svstems with that of integrated o vintous linked alteradive net-
works is importnt tor the subregion. Experience with dilferent kinds of
delivery sostems s new and relatvels timited I one approach o1 combina-
ton proves (o be ma hedh supetior meoutpat, use, ated cost-eHectiveness,
this approach should he consdered wiven new Lol planmimg programs
are ceated o old ones expanded  Selectmg the appropriate sestenn s pai-
ticular by relevant i destenie deliverny stategios for wrban and raralb set-
tings or {or conntries with fow-tormoderate levels of Lunidv phinning
demand, where populaion densing and existing demand could signifi-

canthy influence the costelfectveness ol a delivery approach.
USAID/ A frica Brreans Comparalioe Advantage

USATD'S expenence i desioning and nuplementing vertical and inte-
grated program stactmes nea saniens of settings (public  private, Tow vs,
moderate demand, et provides ancexcellent hasis for aomore nigorous
amalvsis. Assessie the relative comtributions of different program compo-
nents will help establishe o ratonale for Mican program design hased on
how mtegiation progean sthaciine anel n[u'l.llmn\, alfects ln'll(nnl‘.lm'('

and which components are nuportant and under what conditions.

Complementarity with Ongoing USAID Programs and the Activities
of Other Donors/Institutions

¢ Fhe Fatares Gronp recents compiled o simmany of lmily plan-

ning program stiactures with examples from cach region,

¢ PP has extensae expenience inoastng the stand-alone tamily
;'\ /
planning chime model assocated with s provate sector Family

Planng Atfilates imseveral sab Saluaan Atica conntiies,
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Framework Rationale: Information Needs and Gaps

For this framework, mtormation necds and gaps are grouped into one of

thiee broad « dalevol ITROK

¢ Policy—Which policies e most important in addiessing popula-
ton issues and reaching funtlv planning seivice objectives in Al-
ticar How cancexisting policies be improved: What steps e

necessary to turn population policies mto concerted actions:

¢ Demand for and Supply of Services—ilow can services be deliv-
cred and expanded tomasimize elficienay, cquity, and qualitye
Which factors mitlaence behavior and prctce. and what are the

real constramts 1o chanees

¢ Costs and Financing—Ilow can govermments meet the growing
familv planoing demand when donor aid is unlikelv o keep up
with expanding services, and national budecets are under inereas-
g stresss What are the best mechanisms for huilding consensus

among policv maxers reganding resource allocation issues?
Policy

This secuon focuses ontwo levels of policies that influence population
srowth and. specilically, fanily planning programs: (1) explicit natienal
population policies.and (20 kev seaoraldevel policies. A national popula-
ton policv s aeneralle astaement o dociment by a national government
annonncng s ntenton o plan o atfear the counny's population growth
and perhaps popalanon distnbition and. o composition (saaes, Cairns,
and Heckel 109 Although they may vanv with respect 1o panticulins provi-
stons, national policies asnallv contain ¢ number ol related clements in-
udimye o ranomale soals and objectives  rgers, program measures, and an

outhue of implementation and insticational arransements,

Sectoralllevel pohicies vefer 1o sets of regulations or program ppotocols
within one searor oo health Loy planming) that dictate conrses of ae-
on lor mstutons aod nedividals, Throunehout the issaes identilication
processcexperts underscored the importance of focusing on policies that
divcal alfect acces torepraduciive hiealth services, Although access
be hampered by a number of political, sociocultial, cconomic, religions,

medical, or degal impediments, medical bartiers were ranked consistently
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as one of the five most important issues requiring attention. Therelore,
most of the analysis presented in this section deals with barriers with a

medical rationale.
National Population Policies

At the Third African Population Conlerence in Dakar (1992), leaders from
the Afvican region gathered o assess the implementation of the
Kilimanjaro Plin ol Action-—a product of the TYS T Arusha Conference, Tt
was ear that the spirit of Arashachas canned throngh the Tast decade,
helping to keep population issues and policies at the forefront ol develop-
ment concerns, In 198O only nine countries had policies aimed at lower-
ing ferulite. Todav, 33 sub-Saharan African counuies believe their fertility
rates e too high, Fighteen have formulated and officiallv adopted ex-
plicit national population policies. Ny ol the remaining commtries have

cither hegun policy fonmubation or stated thenr mtention to do so.

Conference participants agreed that that same spiric must now he ha-
nessed to focus greater atention on the critical actions necessary for poliey
implementation. Despite the mereasimg nunber ol explicit population
policies, implementation has not evolved systematically. Most countries still
imdicate a pressing need for more data, and many problems persist in
achieving desired program objectives. Frequently cited constraints in-

clhude:
¢ alack of quantifiable and yealistic tugers for resource planning;

¢ inadequate institutional infrasiructure and coordinating mecha-

nisms to implement and monitor policies and programs;
® weak political interest and commitment;

¢ lowavailabilitv and use of reliable information for developing

strittegies;
*  infrequent and low-quality program: evaluations;

¢ low levels of participation by communities and local managers in

policy and program design: and

¢ lack of national, subregional, and regional focal points to collate

and disseminate population information.
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No onc is sure ol the resources that have been and currently are being de-
voted to establishing of population policies in sub-Saharan Africa. What is
cvident, however, is that UNFPA and USATD have spent more than a de-
cade providing cechnical assistnce and financial resources 1o establish na-
tional population commissions, population planning units, and national
population policies. These elforts have been supported by extensive docu-

mentation on the population policy formulation process.

Unfortumately, very litde has been documented or disseminated regarding
the actions necessary lor policy implementation. The result is a dearth of
knowledge about the steps bevond policy adoption. For exaunple, inare-
cent national population policy implementation workshop held in Niger,
the director of the National Population Directorate was unaware of steps

anv other county had taken to develop action plans or to sustain interest

in population issues at the national and subnational levels, This is particu
Luly disturbing because countries like Ghana, Nigeria, Zaire, and Zambia
have extensive experience in consensus building and developing imple-
mentation rameworks, A few countries have even managed o increase
national resource allocations to family planning programs owing to the
policy implementation process. These and other country examples need
to be docimented and communicated to policy nukers throughout the

regrorn.

Sectoral Policies: Reducing Medical and Other Barriers (o anily
Planning Access

Medical barriers, which constitte a significant limitation to contraceptive
access moAfeica, are delined as “practices, derived at least partly from a
medical rationale, that result in a scientifically unjustifiable impediment to,
or denial of, contraception™ (Shelton, Angle, and Jacobstein 1992). Major
barriers include mappropriate cligibility eriteria; process hurdles such as
excessive Taboratory testing; restrictions on who may provide contraceptives;

provider bias; and lack of knowledge and counsceling skills,

G/PHN/POP, working with USAID missions, USAID Burcaus, cooperating
agencies, and other imternational organizations, is spearheading a global
cllort to reduce medical barriers through organized educational events,
development of medical barviers guidelines, and countiy-level analyses,
One activity was the development of a Medical Barrier Swvey instrument,

Surveys were sent to USAID Health and Population Olficers requesting an
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initial assessment of the sitmation in-country and suggestions for specific -
tions. The results of these smveys and the experiences of other experts
working in Africa indicate a number ol arcas where Tack of appropriate sci-

entific information and gaps in documentation are inpeding progress,

One of the most eritical needs is 1o update service delivery protocols. In
the majority of countries siveved, providers require unnecessiry medical
tests and overly vigid follow-up schedules. For example, unwiranted
“contraindications” to use of hormonal iethods may be bhased on stadies of
high-dose estrogen oral contraceptives (OC), and may not be necessary fon
low dose OCs, For continuing OC userscmost countries still require follow-
ap visits for resnpply ona quarterly hasis. - In“Tanzania, onlv one avdle s
provided during cach resupply visit. Stringent protocols also prevent
women of certain age, parity, marital statns, and spousal consent status
[rom receiving contraceptive services, although there is no spedilic docu-
mentation indicating which criteria apply 1o cach contraceptive method at
the connty level. Unnecessary age and parity restrictions are frequently
found throughout the region. In general, imappropriate client eligibily
requircments discriminate against gronps that alveady face signilicanm
health or cconomic risks associated with pregnancey, e, adolescents and
unnenricd women, Overall, the surveys found that public sector serviees

are more restrictive innatnree than NGO serviees,
Other kev areas vequining analvtic actizites et
Improving service qualily

Many medical barrers are constrncted aronnd life sitations, notably age.
parity, and marital stams. Some connsehng cxperts believe that providers
who e accustomed 1o focusing on these concepts shoudid be encomaged
to continue doing so but for an entirely different purpose. “Traditionally,
providers are trained 1o offer family planning services hased onacontra-
ceptive-oriented approach. However, stadies in Latin America show ihat
providers can significantly enhance the quality ol services by using e sitia-
tion-specific approach o contraceptive distribution. This approach focuses
on the reproductive lile evele of a woman and takes into consideration a
nmmber of factors such as age, marital and health statas, and the advan-
tages s disadvantages of vivions contraceptives given a woman’s partica-

lar life sitmation.
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Fostering policy and program level change

No comprehensive documentation exists regarding country=specific prac-
tices that affectaceess o familv planning. The Medical Barviers Suivey was
meant to gather anminal vange of opinions offered by regional counter-
parts. Although an amporant finst step, it is not acomprehensive assess-
mentat the comnny tevel Moreover, 1o encomage medical professionals
and leaders to advocate change at the police and senvice delivery Tevels,
more cliorts necd 1o he divected ar docimenting the positive outcomes
resulting rom reducing medical barriers, The wide dissemination and dis-
cussion ol Tessons Tearned could plav an important role in lostering com-

mitment to chanoe.
Strategic apfnoaches to redicing barviers

Once wneeds assessment is completed, asestenntic, imtegrated sirategy for
cach countiy should be developed. According to one Arican familv plan-
ning imaniger, “we need an allinmative program for what is an acceptable
level of qualitv care [so that we can then focus on removing barriers which
clearlv impede this program. Ortherwise, we tisk o piccemeal approach.”
Experiences from other regions indicate that organized educuional
events, such as regronal workshops, can help initate suategic planning pro-

COSSes,
Demand for and Supply of Services

Over the Tase decade, researchers have conducted a munber of studies and
suveys focusing on service provision and demand generation. The
HIHERAA Project undertook an extensive literature review of kev popula-
tion/family planming topies methis category 1o determine the avatlabilite of
mfonmation, as well as the gaps. The topics were also reviewed by staff
from vinious donors, cooperating agencies, and Alican institutions that
hive experience i these areas. The issues addressed in this section do not
represent an exhaustive desanption o all potential rescarch, analysis, and
dissemination needs, hutrather those that we cited most hequently as pri-

oritv ssaes {or sab-Saharan Africa,
Adolescent Reproductive Health

There is growmg concern about the reproductive health problems facing

adolescents i sub-Sabaran Afvicie A the 1992 African Population Confer-



ence, the majority of county delegates expressed the need o focus on
youth and to establish or expand adolescent and youth programs. Prob-
lems most frequently cited are social and medical: the breakdown of wadi-
tonal support stucties, an carly active sexual tile, madequate knowledge
ol reproductive biology, and limited awareness o and aceess to reproduce-

tive health services,

Owing to the Demographic and Health Survevs (DEHES) we now Iave an un-
precedented body ol data documenting adolescent sexuality throughout
the regron. DHS data show that in the vast majority of countries surveved,
at least one out ol every five voung women, ages 15 1o 19, had one child or
more, o1 was pregiant af the tme ol the interview (PRBT992) Liberia,
Mali, and Uganda are an the high end: in these countries, 45, 51, and 37
percent of teenage wormen respectively, had given birth or were pregiant
at the time of the sives. Unmet need for Loy planming among cur-
renthy manried adolescents ranges from 16 percent in Niger to 48 per-
cent in Ghana, with need inmost countries falling above 30 percent. In
Botswana, Gl Kenva, and Zimbabwe, more than hall of the unmaeried,
sexuallv experienced teenagers can be defined as having an unmet need

for famuly planning,

Unwanted adolescent pregnancies often lead to unsafe, induced abortions
(see PostAbortion Management and Family Planning Sceivice Provision).
Studics in Kenva, Mali, Niceria, and Zaire have indicated that between 38
and 68 percent ol women hospitalized for induced abortions are aged 19
or less (International Center for Researeh on Women 1989) 0 Inastuvey of
voung. wnnnuicd Ihadin women, nearlly all who became pregnant under-
went voluntay, induced abortions, Among these women, only hall were

using contraception when thev were subsequently surveyed,

In addition to DS, which indlude some knowledge, attitnde, and behavior
questions, an - estimnated 10 sub-Saharan countries have conducted special
KAP stnvess for adolescents and vouth, Tn-general, attitudes vioy widely and
strvess often indicate a gap hetween knowledge and behavior, Despite
widespread knowledge, onlv acsmall proportion ol adolescents report ever
having used a modern contaceptive. Nany youth find ic ditficulc or vn-
comlortable to talk about sexuality with thein panents, family members, or
other adults in general. Often the main sources of infonmation are peers

aned the media,
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What is needed now are wider, deliberate actions to address the issues,
however complicated and politically sensitive they may be. Key information

gaps and needed program actions are summarized below.

Inereased wnderstanding of adolescent knowledge, pereeptions, and
behavior

Few of the existing KAP studies include questions on STDZHIV/AIDS
knowledge, perceptions, or behaviors. Moreover, the existing DHS data on
adoleseents do not indlude mformation on males, and several country sur-
veys include only limited data on unmarnied adolescents and vouth. Thus,
there is a need o ohtain data on adoleseents and voung adulis—both male
and female, maried and unmarricd—that reflect more accwrately the
range ol issues that programs must address in responding to the needs of
these tuget groups. One example of an excellent, comprehensive suvey
designed uniquely for adolescents and vouth is the Young Adult Reprodue-
tive Health Stuvevss These suveys have been conducted sinee 1985 by
Lamily planmng and voutly organizations in Latin America, with technical
assistanee and coordination provided by the Division of Reproductive
Health of the Centers for Disease Control and Prevention. Thev focus on a
wide range of veproductive health issues and represent an exceellent ool

for potential application in the Alvica region.
Identification of impediments to serving youth

In addition to gaining «a better perspective on adolescent perceptions and
needs, planners ace beginning 1o look bevond vouth to identify impedi-
ments to progran implementation. Many Alvican family planning experts
now believe that the next step toward gaining acceptance of adolescent
programs is to explore avitudes of parents, church Teaders, service provid-
crs, and teachers toward sexs education and reproductive health serviees.
To date, there is very linde documentation on how the roles, attitudes, and
hehavior of these tuger group members affect adoleseent programs and

contraceptive access in Africa,
Documentation and dissemination of suceessful programs

Prograuns locusimg on adolescent reproductive health are Lairly new in Af-
rica; mostane less than 16 vens old. Nonetheless, there are a number of
innovative and apparently successiul progriuns, most notably in Nigeria, Si-

erra Leone, Tanzania, Renva, and Fthiopia (Barker 1992). Since these ex-



periences have not been sufficiently documented and disseminated, it
would be valuable to take a comprehensive Took to better nunderstand the
context and the so-called recipe for their snceess, and to identily potential

models for replication or futare operations research studies.,
Widening the range of youth interventions

According to w 1985 CPO survey, vouth programs leaned toward multi-ser-
vice centers and peer outreach, with 149 of 36 programs reporting that they
promoted peer education. A survev taken i 1991 Tound that about hall of
Latin American and Astan programs featred peer education, and an esti-
mated 13 percent promoted peer distibution of contraceptives. More-
over, many countries are hecoming more aeative m designing programs 1o
reach vouth, Nearly all conphasize that vouth are best reached where they
alrcady congregate: in schools on the street, in umiversities, in vouth clubs,
or at work sites. Operations tesearch s needed 1o investigate strategies for
reaching a variety of tuger andiences in this age group: hand-to-reach out-
of-school, school Teavers, and street vouth; raral vsourban vouth; males vs.

females; and vonth from different socioeconomic backgrounds.
Duproving the delivery of sex/fertility education

Family life cducation (FLE) programs have become indispensable for ad-
dressing adolescent problems in the region. Unfortanately, the content
and methodologies used vary significantly. An International Center on
Adolescent and Ferulity Survey found that nany FLE programs focns more
on population education than on issues relating divectly to family planning
and sexaalite (Bavker, Hlirse b, and Niedell 1990). Given the heavy reliance
on FLI as o sowrce of information for Alvican vouth, and the shortcomings
expressed, efforts shoald be minated to expernment with a broader vange
of activities and o consider more innovative presentations. For example,
in Latin Amenica, programs e moving away from didactic teaching meth-
ods and toward experiential cducational methods, Programs in Asia tend
o rely more on IEC nenials, mass media, and Tibranes for pasang infor-
mation to teens than on the cdasstoom setting. Peers reaching yonth on
their own i may be the most effective way to enconrage teens o adopt

responsible behavior,
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Increased advocacy efforts vegarding adolescent fertility

Today, many conntries have strong, vocal, and well-funded opposition to
Lamily planning for adolescents. Ellorts 1o organize effective advocacy
groups have not been as successful. Given communication difficnlties in
Africa, service providers and rescarchers throughout the region often work
i solaton rather than joining forces. Support is needed to promaote es-
tablishment of networks and joimt advocacy organizations made up of pro-
fessionals, farcile slanning feaders, and donors. This effort could inclade
research o different advocacy sttegies, organizational models, and dis-
semitittion mechanisms to he used at regional and subregional Tevels. Ad-
vocacy elforts conld be hinther suengthened by research showing the cost
to Africin governments of the common sequence ol school expulsion of
pregnant schoolgnls, carly childbearing, high parity and subsequent mater-
nal and chald health problems (hurden of illness), Tong-term productivity

loss,and costs assocnated with abottion-related morbidiny and mortality.
Gender Dasues in Family Planning

Traditionally, family planning programs m Afrvica have Lrgely targeted
woren. With the corrent mterest i exploving male attitudes, needs, and
concerns, and the expansion ol dehivery approaches (emplovinent-based
disnibution, contraceptive social marketing) that have a greater potential
forv teaching men, the cmphasis appears to be changing. However, African
experts caubon against the inherent risks of reversing the focus and failing
to recognize the nnportmce ol addressing the underlving and often more
critical gender issues thar influence faonily planming practices, such as the
sociocultural environments that dictate gender behavior and couple inter-

dctions,

Representative studies of adult men available from 13 sab-Sahavan coun-
tries show that men are usuallv i fvor of Funily planning, desire more in-
formation, arc hequenty vunaware of how to obtain services, and ravely
discuss foonly plannimg with thens parmerss APAC has also recently con-
ducted research duough the group’s Agenda tor Action initiatives. These
studies reveal thatmen are generallv more interested in the velationship
between funilv size and socioeconomic issues such as educational opportu-
nities and jobs for then chitdven thanin health issnes. Men perceive

Lhealth issties as women's concerns,
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Based on limited program experience in Afvica to dave, four strategics
have the potential to promote greater male involvement in family plan-
ning: (1) subsidized retail sales: (2) workssite programs; (3) mass media
campaigns directed specifically at males; and (D commumitv-based male
distributors. However, few male programs have been evaluated o deter-
mine their mpact, and litde is known about the relative cost-elfectivencess

ol alternative interventions.

According o the literatre review and disenssions with kev African family
planning informants, more rescarch and analvsis is needed o understand
the male/temale dvnamies of decision-making and the kinds of male in-
volvement that would resnlt in the greatest benefits, c.g. inereasing avail-
ability of male methods, expanding the number of sites where men can
receive counseling and services, promoting joint decision-making. Would
greater male mvolvement vield assignilicant pavoll in increased contracep-

tive prevalence as compared with targeting females or couples?

Another crucial factor influencing family planning practices in Africa about
which little is known is the Afvican male proclivite for multiple parters.
Rescarch is needed to examime the underlying cultural and sockal factors
that dictate male behavior, Knowledge gaps also exist regarding why some
men feel responsible for familv planning while other men don’t, and the

attitudes and practices of men who have relationships outside of nuariage.

Furthermaore, linde attention has been divected 1o the social nnderpinnings
of lincage systems and the various cultural associations that affect family
size. A stronger understanding ol the institntions that govern high fertility
norms may be important in understanding decision-making processes and
in developing more etfective and responsive programs. These assessments
should also include an examination ol the roles of waditonal leaders and
opinion makers, and should identify inechanisins for mobilizing traditional

channels for disseminating information,
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Strengthening Reproductive Health Services: Integrating P and
STD/HIV/AIDS Programs

For many vears there has been considerable discussion and literature de-
voted to prospects for mtegratimg tanily planning efforts into programs to
prevent and control reproductive tract infections (RTIs) ' including AIDS.
The debate has often proceeded on ideological grounds, and has lacked
data reflecting actual experiences of field-based programs. Farthermore,
locusing on how existing vertical programs for family plimning and STD
control can be formallv integrated 15 often a "nonstarter”™ because of the
cnormous difficulties encountered in Africa in combining budgets and hu-
reancracies (Blias, Leonard, and Thompson 1993) 0 Inomany countries

these nwo programs fall under different admimisuative aathorities,

One approach is simply to respond to the problems ol veproductive ract
imfections within the context of existing familv planning programs. RT1s
are ol primary concern to family planning providers, as these infections -
Muence the satety and qualie of services, prevadence of iferility, demand
for fertility regulation, and use of conttaception. Therefore, the key re-
search and analvsis questions should not focus on how to integrate two
separate government departments, but vather on how 1o expand existing
family planning seivices to more adequately meet the reproductive health

needs of the clients (Elias, Leonard, and Thompson 1993).

The extremely scant literature on incorporating RT1s, STDs, or AIDS ¢f-
forts into Lamily planning programs in Afvica vellecis not so much a lack of
experience asafack of effort to examine experiences, constraints, and cf-
fects ol integrated activities. For example, an estimated 22 sub-Saharan
countries have established condom social marketing programs that effec-
tively integrate funily plioming and STD prevention activities, JHPHEGO),
in collaboration with the World Health Organizaton (WHQO), has worked
to adapt simplificd problen-oriented approaches to managing sexually
tansimitted genital nact infections for primary, secondary, and tertiany ley-
cls in several Alvican countries. The Population Coundl ORZTA Project
has completed projeats dealing with diagnostic studies or technical assis-
tance related to STHs or AIDS—notiblv in Burkina Faso, Giambia, Nigeria,

Senegal, and Zambia (Population Council OR Conference, October 1993),

"There e thiee sepes ol reproductive tact infections: sexually transmitted diseases, endog-
cnous infections caused by overgrowth of crganisins notmally present, and jatrogenic infee-
tions associated with medical proceduares,
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Given that literature reviews reveal very few case study examples, there ap-
pears to be aneed for a census assessment of integrated programs that
highlights lessons learned. This assessment could include examples out-
side the region as welll The Populaton Coundil has demonstated through
operations rescarch projects e Latin Anrenca that MIDS prevention activi-
ties can be successtullv mcorporated mito the seivices offered by national
familv planmng programs. A Tessons-learned sunnany could also allay
some ol the concerns histed below that have heendenutied by famihy plan-

ning program managers, pobioy makers, and donors e AMrica:

¢ aucention o STDs and AIDS will stgmatize family planning and

harm proctam porformance:
tm]

¢ comprchensive reproductve health services are simply oo ex-

p('n\i\'c o everr consider i resounn C-pool CnviLonments;

¢ Lamilv planming services e already overburdened and cannot

accommodate expanded service obligations; and

¢ Lamilv plning cicis are healthy people who will not appreci-
ate bemg asked abouwr or sareened for diseases, siuch as SThs or

AIDS (Elias, Leonard, and Thompon 1993).

The number of vertical, donordriven prograns, cach with specific objec

tives and funding mechanisms, constitutes a major snpediment to program
integration. Guidelines ae necded o clanily how danor arganizations can
coordinate Lamilv plannimg and STH PV ADS programs within the con-

text of funding, strateere piontes, nanagpement consideratons, and Tini-

s
tations of present costeifecmeness sindies (Ban et al 199300 Acconding 1o
discussions and the diteratme, one aritcal e requinmg addional e
search and analvas s development ob methods to measure program su
cess. What would connnitate effecnve pertonmance mdicators fon
imtegrated programsy The rclance oncnrrent mdicat s such as “hinths
averted” and “couple vears of protecion”™ does not adequatel captuee

other important disnensions i the hooader reproducave health area, e,

client satisfaciion, S1TH prevention (Shelton FO45)

Information is also necded vepardmg the costs assocated with different
sevice delivery approachiess Lattle s bnown about the relative cost etfec
tiveness of vertical s inteprated approaches, the costs of providimg

condoms for primary prevention of RIS, or how meclasion of screening and
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relerval for RTIG adfeas costs Operations research projects to determine
the cost-ellerveness ol swndromic management of RTIS (diagnosing and
teating clicnts on the hasis of groups of ssinptoms rather than specilie
Laborators diagnoses - cspeaatlv meowomeny would he uselel in desiening
senvice debivery crrareores Sviddvonme vadidaoon stadies are alieads i
prociess bathe ATDSCAP Project ame Lnzannas Malawr, and Al and
thore stuchies e planoed s WHO s abso planming o compae the cost-ef-

fectveness of ssndvomne diaenoses wathe Labor atore aned chinical diagnosis,

A bl noporiaan area ol researeh tor Mica concerns the teasthility of cli-
ents adoptme aod asoee doad protecnon condoms o prevent nfection
plus o socalled more cHooi contaceptne method to prevent unwanted
pregmancy Nocdecmmentanon o avalablo onothe rmphoaions of this stiat-
covom terms ob corechine acceprabalhies compliomce s or effecmeness,
Sl cre voscanch e ceded o esplove e dincnsions of acceprabil-
i and cllrcacy o Tornade sonrolled contace plve methods o prevent

REE o hahie fomade comdon e aovonens o gl spermicudess
vebated rane vecvc s dercnme: how cvnie Ly planimg, senvices
e protote cotedome more clicctivel o prevent REIS espeaally among
menand vouth caven the nmber of condom social marketing projects in
AMrcacat Teast sorae e o s goesnon men exast, but data have not

boen anadvzed ar dissenomane:d adequately

Post- bt Monagement and Family Planning Service
Procision

Fhe Workd Theabhe eneanzaton estimates that 99 percent of the 500,000
matcrnal deahe thar ocom aned tabe place developmyg conntries; of
these o et d 200000 yoal o comphoatnons of allesad abortions
poertonmed by pahied pracnnonor o o N, comphoations of unsafe

abortion iy he sporsable for ey e S0 percent of maternal deaths,

Since abontoneoc o e canee of dicase e death among reprodnctive:
age wortnen e N peas poctaborion managenent connelmeand family
platine scrvce provraon coan nmportant acca ol convern dence mdi
cates thato o conecd the porcnmal tneet group women who have had
abortons s not o dlcong contiaceptnve ndonmation or post-

abornon fanualy plannme woaces

kS |
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Studies in Ghana revealed that 60 10 8O percent of minor operations per-
formed at Rorle-Bu Teaching Hospital were to veat abortion complications
(Ladipo T98% . Among wommen giving bivth at this hospital, 25 pereent re-
potted at least one induced abortion prios to the canrent hospitalization;
the incidence was even higher among women with onlv one previous preg-
nancy (Lamptev et all TOSH) 0 Phese vesubs imdicate thar induced abordon
s often used o delava finse bicth, Undfortunately, adoloscents e hecom-
ing macasinghv disproportionately iepresented swmaong women seeking
abortons. Data frome B3 countries show that gy aged o 19 vepre-
sented benween 39 and 72 pevcent ot all hosprial adimissions tor abortion-
related compheanons (1PPE 1993 0 The tadinon ol familv hased

cducation—-wrandmothers alking abour sex and reproducton with voung

w
lr‘\

gitls i the failv--has broken dowae Tnomost cases parents and teachers

have faded o Bl tos knowledge gap.

Rescarcl on the lnl)i( is ited becanse of areliance on Il(l\])ilkll records
and o mteriews with hospital patients. These data provide Timited intor-
matt noon the cprdanology or incidence of abortion catside ol those seck-
ing weatment. Another gap observed mothe Titeratne s the relatively
stmadl number of vecent publicatons. Followmg the Mexico Civ Popula-
tnon Conlerence m 1950 where o Usopohioy haning assistance to groups
providing oy ivpe of abortionarelated semvices was announced, the number

ol published ~tdies dvopped dramatically,

There are howevar, several Aliican countties where medical personned
have continued (o gather dat and have acsignilicint amount of experience
and knowledge about aborton-aelated martality and morbidoy (Ghana,
Kenva, Nigeriag Lanzana, Zambabwey Muach of this information has not

heen captined i existing data hanks.

Abortion is an acute public health poablenm i sub-Saharan Africa that ab-
sorhs s lnge share of medical vesowrces, Information concerning all as-
pects of abortonelated issues s mgenty needed: promaey data collection
. M i . . N
and secondany datanaboas of the magnnude of the problem: costs associ-
ated with cearent of abornon complications: postabortion care and man-
agement necdst experience with provision ol postabortion family plinning
services; and mformation about the coltural and sociocconomic dimmensions

of mdividual abortion behavion.,



Accelerating Urban Family Planning Programs

Africa needs more highly visible family planning successes bevond
Botswana, Kenva, and Zimbabwe. The Population Council recently con-
ducted family planning clinte sitwational analvses in several sub-Saharan
countries including Kenva, Tanzanta, Zimbabwe, Nigeria, and Zaire. These
analvses revealed that anc estimated 15 percent of service delivery points
provide 10 percent of services: another 20 percent provide 25 percent of
servicessand the remaining 65 percent provide 55 percent of services
(Fisher ctall 1992) 0 Increasig the productivine of clinics i the second
highest 20 percent tier could prove to be a promising strategy. Preliminary
analyses ol potental cansal factors from this study suggest that the more
successful clinies are likely to have a larger proportion of stall wained in
family planning, w wider arrav ol available contraceptives (especially proges-
teronce-only pills), TUD services, a clean examination arca, and a source of

potable water.

There were also a number of mconsistent findings among countries; for
example, supervisory visits appear to be related to clinie productivity in
Zimbabwe but not in Nigeria or Tanzania. To serve a larger number of
family planning clients, more research is needed to identify the factors as-

sociated with success within different environments,

Population experts contributed the following suggestions for conducting a

comprehensive urban study.,

¢ Ildeniilv countiies where the Population Council has already con-
ducted sitmational analvsis studies to explore the possibility of

building on existing urban analvses,

¢ Investigate first-tier (high-impact) and second-tier facilities. The
tirst ticr conld also be expinded in numbers served or types of
services offered, such as voluntay surgical contraception.

¢ Assess the location of dinics with regard to public and private ser-
vices. Public facilities may be underused or unnecessay in
wealthy neighborhoods,

¢ Exiunine supply- and demand-side reasons for underuse.

4 Assess the role of public provider salarices.
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¢ Investigate the relationship between unmet need and low urban

contraceptive prevalence.
Vertical and Integrated Family Planning Program Approaches

Traditionally, familv planning service delivery strategies have been catego-
rized as vertical or mtegrated structures. Past debate has centered on
which approach is more effective. Vertical approaches were populin in the
Late 1T960s and carly 19705 when advocates of this structure felt that ve-
sources lor Lamily phning programs should be channeled into single-p-
pose organizations and that Tunilv planning clients” needs would not be
lost in broader progrims. This structure was also considered most effective
in densely settled areas, e.g., urban arcas, where there was astrong pre-ex-
isting demand for fnaly planning. Proponents of the vertical approach
have been concerned that Fundly planning might lose its identity, as well as
carmarked funds, it services were incorporated into a broader program
(Gillespie T985).

The concept of an integrated program stracture may refer o management
or service delivery or both, Characteristically, vertical programs are man-
aged by an institutional structure with i single purpose, in this case provid-
ing faumily planning. The services mav be offered at a single-purpose site
and/or by single-purpose workers. Integrated management struciures, on
the other hand, deseribe an administrative hierarchy that performs a vari-
ety of functions in various ficlds. Family plaoming offered with an inte-
grated approach tvpically means that these services are combined with
nutternal and child health (MCHD, broader primary health care, or wider

development activities such as education or agriculture.

By the mid-1970s, it became obvious that the vertical approach was not suit-
able forall vegions. The integrated structure solved the problem of dupli-
cation of ellorts and allowed for incorporation of family planning into
existing management and health service newworks. Inaddition, it helped
to resolve fricion between well-endowed family planning programs and
the usually deprived, government-tunded MCH programs. Integrated
structures typically mvolve multple institutions, inter-sectoral coordination,
and joint use ol resources. This approach proved to be more effective in
low-density populations where it is more cost-efficient to deliver avariety of
services at the same time. Furthermore, integrated programs are often

move appropriate among populations with little demand for or knowledge
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about family planning. The integrated approach allows family planning to

be introduced in the context of broader health or development services.

Although most of the literature categorizes all program approaches as one
of these two structures, one approach particularly relevant to Africa, albeit
not widelv incorporated into the theory, is the linkaged soructure (Iekis
1987). Linkaged programs, which can be cither vertical or integrated, de-
seribe services that are delivered by emploving pre-existing infrastructures
in the program design. For example, communitv-based distribution
projects take advantage ol commninnity netwvorks and leaders; social market-

ing builds on the existing conmmercial market svstem ina community.

This background suggests that to optimally organize family planning ser-
vices in Alrica, one must explore the relative advantages and disadvantages
ol the ditferent approaches within a given context. Tt also suggests that it
would he equally useful to disaggregate the components ol program strue-
ture, determine if cach component is vertcally organized or integrated,
and assess its influence on program output and service use. Additional in-
formaton needs concerning program structure and performance include
assessing the degree of integration within cach program component—pau-
tenlarly looking at vartables of organizational stracture and operations; as-
sessing the degree of componentspecific integration and program outputs
and service use; and examining the interaction sunong family phinning de-

mand, population density, and organizational program approach.
Costs and Financing

Faily phinning cost and linancing issues are important in the African con-
text. Justifications for focusing efforts in these arcas include (1) stagnating
or declining donor aid when demand is likely 1o grow; (2) avoiding the
same problems cncountered in the health sector where program imple-
mentation was impeded by a lack of adequate resources and understand-
ing of costand financial implications; and (3) developing the means to
build consensus amonyg policy makers regarding key resonree allocation is-

sues.
Cost Recovery
Cost recovery refers to charging family planning service users part or all of

the costs associated with providing that service. Establishing cost recovery

mechanisis requires detailed knowledge of the total costs associated with
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providing the service (including capital, operating, and indivect costs) and
the range of prices that can be charged to users of the senvice (what clients

arc able and willing to pay).

Cost recovery can simultancously increase cellicieney and cquity of serviee
delivery in developing conntries. But whether these benefits are mani-
fested in family planning programs thae institute user fees depends on the
overall hcalth financing context, mix of public and private sector services,
characteristics and demand patterns of the population served, charity of ob-
jJectives, and guidelines lor use of revenue generated (Foreit and Levine
1993; Day 1993). As more African countries initiate national user fee strat-
cgies in their health care svstems, it will become increasingly important o

examine the elfects of user fees on family plinning services in partcular,

Although there are few examples of successtul, broad-based community
financing schemes, some immovative programs exist.. Under the Bamako
Initiative, several studies were conducted to assess the potential for com-
munity financing of contraceptives. Community fiiancing projects are un-

derway in Kenva, Cote d'lvoire, and Cameroon,

Another means of recovering costs is throngh crosssubsidization—using
funds generated from one service to cover part of the cost of another. For
example, in Colombia, a Lirge family planning program (PROFANMILIA)
raised about 30 percent of its income from fees for gyvnecological and
urological services, treament of infertlity and sexuallv transminted dis-
cases, prenatal care, and general medical caves In Brazil, the private hospi-
tal Sofia Feldman pavs part of fonilv plimning costs with vevenues from
laboratory analyses. Tn 1988, with support from the Fnterprise Program,
the hospital bought equipment to conduct parasitology studies, immunol-
ogy analyses, and urinalvsess By mid-1989, Laboratory revenues covered 15
percent of the hospital’s fannly planning costs (Lande 19910 More efforts
are needed to assess the scope of crosssaibsidization of services in Africa by
unit, service, level ol income, or region. Family plimning progrinms can
draw from the wealth of research on crossssubsidization that has already
heen done in the health field. Producing an essav on cross-subsidization,

similar to available user-fee manuals, would also be useful.
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Public/Privaie Sector Collaboration

In sub-Saharan Africa many questions exist regarding the role and function
of the private sector in family planning. There has been limited documen-
tation of the scope, scale, location, and number of clients served through
private services. The Health Financing and Sustainability Project is begin-
ning to study these questions for health services and could include family
planning services. In general, these studies look at {for-profitand non-
profit sectors, cmplover-based services, private insurance, ad questions
concerning public private relationships (e.g., are private seivices heing
crowded out by subsidized public sector services)z The Fatures Group, un-
der the OPTIONS 1T Project, is examining Laws, regulations, and opera-
tional policies that increase the cost of commodities, traming, and
cquipment to levels that make Lanmilv planning services prohibitively expen-
sive for private providers (Kenmey 1993) 0 OPTIONS undertakes special
studies to promate expansion of private sevices, These studies iclude le-
gal and regulatory analvses of the private sector, market segmentation sui-
veys, and price sensitivity of demand analyses to project the potential
nupact of ntroducing new hrands and products at a range ol prices
(Bennet, Smith, and Smiich 1993),

Another imporamt question is how to convinee policy makers to provide
subsidies and grants to non-governmental organizations (NGOs). This ef-
fort vequines sensitizing policy makers to the benefits of shifting activities 1o
the private sector. Target audiences should mcdude ministers ol finance
and plan, and notjust representatives of heclth and fnily planning de-
partments. Fuplover-based strategies, parocalely the Foterprise and
TIPPS Project experiences, should be widely dissemimated. Morcover, with
more than 22 sub-Sabaran Alnican countries implementing contraceptive
soctal minketng programs, there is aoneed o analyze cost implications and
dissemmnate results (PSIHiand SONMARCH.

Costing Methodologies

A critical problem in determining overall fmily planming costs s that many
ditferent methodologies are used. Fconomists suggest selecting and sup-
porting one methodology and disseminating it widelv. An associted prols-
lemoas the use of macrodevel costing methodologies versus those used at
the service delivery levell Tnformation s needed o determine how well

ceononmc costs can bhe calcalared at the local level.
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Project designs should incorporate specific sections devoted to family plan-
ning costs. Programs should define objectives at the ontset and indicate
where resources should flow and in what quantities. To assist with this ex-
creise, more emphasis should be devoted to gathering and analvzing cost
data from different countries at various levels of fanily planning program
development. Cost data can then be plugged into existing models to im-
prove planning processes. Cost information gaps exist for i munber of vari-
ables including different modes of serviee delivery, integrated vs. vertical
settings, urban vs, rural, low vs. high income levels, and Tow vs. high contra-

ceptive prevalence,

Project designs must also consider demand- as well as supply-side vaniables.
How important are total private costs to individualsz - Can they act as banri-
crse Before proposing specific delivery inodes, such as community-based
distribution, theve is a need to study fixed clinie vs. CBB/mobile units or
social marketing strategies 1o determine which has vesulted in reduced pri-

vale costs Lo users,
Resowrce Allocation, Use, and Management

More Afvican countries ave working to decentralize health and family plan-
ning services. Thus, more cimphasis should he placed on examining the ef-
fects and benelits of decentralization, including retention of nser-fee

revenues and authority 1o allocate Tocal-level resourees,

Progriun managers also need to be reminded of the importance of costs
and linancing in determiming long-term progrm success. Disseminating
financial imanagement tools (manuals, handbooks) to program managers,
and involving them in the budgeting process, may help vaise awareness and

interest i lamily plinning resource management.
Cross-Cutting Issues

The following issues cut across several sectors, but are inclhided mnder this
framework becanse they contain elonents that ave important for achieving
population and Limly planming objectves (1) program decentralization,

and (2) assessing nanpower deficits,
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Decentralization

Decentralization in the African context has been defined as “a transfer of
dedision-making and executive power from the central level o the local or
peripheral level, with the central level maintaining a guiding role”
(Vriesendorp et all 1992) 0 "This transfer vesults intotal antonomy. I this
svstem the central body does not concentrate on the process, but on what
the local level must produce. To funcion independenty, the decentral-

ized vt must hecome a legal entity.

The essennial goal of decentralization is 1o streamline the tasks involved in
serving the client populion. Commonly stated prevequisites for decen-
tralized management include the poliical will 1o decentralize, competent
personnel arall levels implementing mechanisms, a legal-administrative
framework, resowrces, and involvement of local Teaders, Advantages of de-

centralizatnon indude the following:
¢ cohanced saistaction of the population’s needs,
¢ inacased accountability of personnel,
¢ improved resowrce nmanagenient,
¢ clificent resource distibution,
¢ vapid decision making coser to the level of implementation,
¢ reducton of central Tevel's work load,
¢ improved integration of activities, and
¢ program expansion and sustainability,

Decentralizanon s o pooriy issue inmaost sub-Sabiuan African countrices.
Because ol decentalization s difficult to accomplish, some countiies are
heginning deconcentiation—-the partial tanster of decision-naking and
excontive power,which results i conditional antonomy, Family planning
expesos hehieve tha foanihy plasning conld be the motor that drives
changes momanagement sestems, partcalay i the health secior. For ex-
amplesacton pLins o a number of countries mclude activities designed (o
decentralize selected activitiess in Rwanda, 50 percent of the taining pro-

gram has heen decentalized; Togo has adopted a decentalized manage-
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ment system with seven branch offices; and Morocco is in the process of de-
centralizing supervision with the establishment of integrated teams at the

regional and provineiil lTevels (\ricsendorp eval, 1992y,

More support is needed to document, monitor, and disseminate the impli-
cations and consequences ol decentralization within funilv planning pro-
grams. In the Tueer context of matonal decentralization cfforts, could
lessons in familv plinning progians be generadized to other sectorss Are
experiences in other ministries sectors usetul for population progrims?
Because decentalization affecs several management aeas, most notably
human and material vesources, finances, data nse, and organizational struc-
tures, are there overlapping program elements where intrias o

mtersectoral efforts could be ininareds
Human Resowrees: Assessing Manpower Deficits

Recentinterviews during visits 1o Botswana, Malawi, Uganda, and Ziubia,
and discussions with USATD stadf from Zimbabwe have highlighted the se-
vere physician shortage. Gver the past few veans this situation: has been ex-
acerbated as more and more plansicians migrate (o Sonth Africa where
slaties and professional opportanities are stiikimelv better THostative ol
this shortage is the fact that in Malawi, allop alinose all of the approsimately
200medical officers are expattiates. Comparable evidence exists in
Botswana where expatiiate district medical olficers are the norm, not the
exception. In Zawnbia, public secon dinics lrequenty function without phy-

SICLANe,

There s no shoretenm solution o this shoytage of physicians, TEiCis ever
resolved, twill onlv oconm atter sufficient munbers of phvsicians have been
tained o satiate the ket and the correntle attiactiive alterative of
migration no longer exists. o the meantime, covernments need 1o con-
sider alternanve breadth manpower Siateges 1o cnsie coninaing e cess 1o
qualiy promany health care sovices One alternative s o adjust conent
pohicies, s welbas preand crace tramme carveeaba, <o that meses aned
pataprolesionals canassume more of the vesporsabalines corenthy canied

out hy physicin,

Intenvmation gaps and needs o tos Gancal aeea mechde (5 docamenting

the extent of the phivsician shortage and s nnpact on health cne; (2) de-

termining what changes in policies, regolations, and practices have to he
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instituted to fully implement o nurse-based health delivery system; and (3)
promoting advocacy efforts to remove potential barriers. Examples of over-
coming barriers include anthorizing non-physicians to cary out certiin
procedures and preseribe medications, allowing nurses to insert 1UDs and
NORPLANT or provide injectable contraceptives, and permitting non-phy-
sicians 1o occupy management positions at all levels of the health care sys-

temn.,
Potential Approaches to Address Priority Needs

Based on USAID WS populaton and family planning focus, relevant litera-
ture reviews, priotities specified by African and international experts, and
issues identtfied by participants at various workshops and recent confer-
cnces, the following activities e presented as potential approaches to ad-

dress the needs and information gaps listed in the previous sections,
Adolescent Reproductive Health

¢ Conduct addinonal studies to assess the attitudes, knowledge,
and practices of manied and vnmarried, male and female ado-
lescents and vouth in sexuality and reproductive health needs,
including STD HIV. AIDS information and services. Stadies
could be conducted with assistance from the CDC, using the

Young Adult Reproductive Health Surveys,

¢ {dentily impediments 1o establishiment and expansion of pro-
granns by assessing the attmdes of parents, church leaders, ser-
vice providers, and teachers toward sexuality, education, and

reproductive health services for vouth.

¢ Document, analvze, aed disseminate successful adolescent/youth
programs to develop a better understanding of recipes for sue-

cess and to share Tessons leared.

¢ Conductresearch projects toidentify different approaches to
reaching vouth (e out-of-school programs, insschool programs,

social i heting, mediay.

¢ Support development and use of an Adolescent Advocacy Train-
ing Module to help prograny managers and interested advocates

sell then issues o policy audiences and the media. The Center



for Population Options (CPO) is in the carly stages of designing
the module in collaboration with members of the Nairobi Centre

for Adolescents.

CPO has a generie set of Family Life Education modules that they
have adapted to a variety of settings and target andiences (e.g.,
in-school vouth, out-of-school youth) in Latin America. These

modules could be tested inand adapted to the African context,

Support networks and joint advocacy groups by implementing
conferences and workshops that provide forums to present ve-
scarch and analysis results, and promote region-wide strategies
for affecting policies and programs. CPO) is requesting assistance
in supporting the African Association for the Promotion of Ado-
lescent Health—a network of leaders devoted 1o establishment
and expansion of adolescent programs. Activities could include
the following. (1) support for reproduction and dissemination of
avideotape produced during the First Inter-Afrvica Conlerence
on Adolescent Health (Nairobi, March 1992); (2) assistance with
organization of a regional steering committee meating; (3) sup-

port for regional or subregional adolescent conferences.

Exaunine mational costs associated with (1) adolescent abortion-
related mortality; (2) the sequence of carly school dropout due
to pregnancy, carly childbearing, high parity, and subscequent ma-
ternal and child health problems; (3) loss of productivity; and (4)
the burden of illness. Disseminate these datac to high-level policy
makers, community leaders, donors, and representatives of advo-

cacy networks.

Reducing Medical and Other Barriers to Family Planning Access

¢

Help to with conduct country-level assessments (sitwational analy-
ses, review of current guidelinesy and develop a typology of barri-
ers by country (de fucto and de ure). Assessments can be carried
out in conjunction with subregional medical barriers conferences
(JHPIHEGO, FHI INTRAH) and disseminated to policy makers,
medical association leaders, fimily planning trainers, program
planners, and donors. Final document could also include case

studies (sce bhelow).

43



Documeunt and disseminate case studies that depict positive
changes resulting from reduction of medical barriers. Studies
should highlight improvements in service quality and client satis-

faction.

Support workshops and conferences that provide scientific infor-
mation, promote exchange, loster ownership, and encourage de-
velopment of systematic, integrated action plans, Follow-up on

conferences to assess country-specific program impacts. Activities
should be carried out through the R&ED/POP working group re-

sponsible for Organized Fducation Events,

Develop sitiation-specilic decision trees o improve provider

counscling and quality of care:

' Develop family planning algorithms for doctors and
nurses based on client-oriented, rather than com-
modity-oriented, approaches.

¢ Field test prototype manual.

¢ Produce and distribute pocketsize algorithms for

providers.

JHPIEGO is implementing this activity in Latin America and

could help to develop similar algorithms within the Alvican con-

text.

Document the extent of the physicin shortage and its conse-
quences. Examine alternative health manpower models focusing
on nurses and paraprofessionals, and outline a strategic approach
for executing policy and curricula changes that will permit maxi-
mun use ob moses, midwives, paraprolessionals, and auxiliary

workers.

Gender Issues in Family Planning

¢

Conduct impact assessments on existing projects and programs

that tuget male involvement.

Analyze existing studies and conduct additional rescarch as nee-

essary to identily sociocultural factors influencing gender behay-
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ior, couple interactions, and decision-making processes, Apply

findings 1o 1TEC and sevice delivery approaches,

Analvze KAPacLated vartables for hushands and wives lor those
survess cartied out dunmg the DHIS Tand DHS T in which couple
records can be finked. Prepare and dissemimate a Cotparatve
study of hishand and saife attiades ander the DEES Comparative
Waorking Paper Series

Support local costs and provide techmeal assistance toin-county
DHS teamns to conduct a more detaded analvsis of DES TH imale
modules. This activiny would use the new maodel developed by
Macto designed toassst local vesearchers i father analveds of

male stnvey dare Brammy and analvas could he naplemented

through subregional veseanch imstiintions hile CERPPODY,

Support operations rescaach projects o adenndy o pavolls of in-
vesting meactivities tacgeting males versus temales or conples: ¢hy
tvpes ol male nnolvement approaches thatare the most effective:
male method promonon versis conple Gspotsaly commumication
promotion, ctoand tor the most effecnve delivery sites for men,
work sites mens groups, naditional and nontaditional

[

e B

conmmeraal outlors,

Strengthening Reproductive Health Services: Integrating FP and STD/
HIV/AIDS Programs

¢

Assess existimg mtegrated Ly plaoning and STD AV ATDS
programs i Nhicawith examples o other regrons, hightight-
g expenences, nupact,and lessons Tearmeds Prepare o some-
mary bookler for Nncan policy makers: fannly planning

nanagers, and donors,

Support workshops semmars designed 1o examme donor implhi-
cattons ol itegration of Ly plannmy and STH programs,

Oune potental Tormn meehe be the annal TSAID W o conlerence
sponsored by the e Burean (ast veanr s topie Popaiation and

the Fovironmenty. Workshops <hould addves the followmg,

U How can donors envercome popdanon v health po

Lavity tegarding fundimg sotmrees and obyjectives?
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’ What would he the program performance indicitors
ol an integrated program?z What are the trade-offs

between family plaming and health objectives?

* What major arteria should he used 1o deternmine
velative funding levels among elements of 4 compre-

hensne reproductive health prograne:

Support analviic activinies and research elfonts 1o determine the
costs ol ditferent service deliveny approaches-=integrated v, ver-
tical, primary RE preventon, and RUTscreening and reterral,

Examine the costeffeciveness ol vations sntegrated service mod-

el and swidivomie dingnosis of RIS v Laboratorny diagnosis,

Assistwith studies to determime the teasibilin of dual protection
among Loy planmmg chentss. These studies should address the
counsehng, acceptabiling compliance, and measucements of of-
fectiveness of this stiategy This effort conld also involve studies
to learn more about female conuolled methods and then accept-
abthte and efbcacy o preventmg RELS - sach as dhe female

condom and vanous vaginal spermicides,

Post-Abortion Management and Family Planning Service Provision

¢

Comduct secondany amalisis o existmg data, and primary rescarch
i selected commties ancthe number ol mcomplete abortons (u-
han, perieban varaly; postabortion Lumly planning services;
costs reled o aborton morbidiny and mortaliy with special eme-
phasis oncadolescens and sothc amimdes ad perceptions rom
bealth coe providers and chensoand policv and program impli-
cations. Research and analvie actvates shonld he canned out in

anglophone and francophone Mrca

Prepare techmcal veports and pohoy hooktens desipned for Abri-
can polics mabens Londy planning managers, health providers,
and donors Consader producme acomputenzed stonvhoard pre-
sentation of morhdin and ol daas cost data, mpact, and
policy maphcanons. Tas tope of preentation would benelit fronm
The Fatires Gronp’s expenence s RAPID wpe computer mod-

cls,
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¢

Fxamine the sociocultural dimensions of abortion behavior,

Questions requiring additional study include:

' How doces a woman make the decision to end her
pregnancy: What and who (enablers) influences
herr

¢ Are women who tarn to abortion former users of
contraceptives  If ves—why did they discontinue con-
traceptive use?

U What do women know about the potential health

and psychological risks associated with abortion?

’ What could have helped prevent an unwanted preg-
nancy? Are women aware of alternatives to abortionz
What barriers exist to obtaining contraceptive infor-

ntion and services?

The results of this type of data collection could be used 1o develop more

approprite education, counseling, and family planning programs for this

important tuget group.

National Population Policies

¢

Support seminars (o (1) review experiences to date regarding
national population policy implementation, (2) develop more
comprehensive stategic planning approaches, and (3) dissemi-
e existing instouments and computer models that can be used
for data collecnon and analvsis and for integrating population
data into development plans. CERPOD facilitated a francophone
sennar i Y9 T The Fatires Group provided technical assis-

tince and partal semmae fundimg,

Accelerating Urhan Famaly Planming Programs

¢

Conduct an assessment of fowr to sixowban Lonily planning ser-
vice debvers poociams 1o detenmmne their: (1) adequacy in tenms
ol coverage and capaciny 1o meet demand; (2) absorptive capae-
1iy: (3) reasons Tor success with regand 1o contraceptive preva-
lence; and ¢h quahty of services provided (e.g., are they offering
a full spectum of contaceptive techmologies and appropriate

client counseling?)
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Vertical and Integrated Family Planning Approaches

¢ Compare the performance of vertically organized family plan-
ning delivery svstems with integrated approaches within a variety
ol covironmental contexts (e.g., Tow demand vs, high demand,

low vs. high population densities).
Cost Recovery

¢ Assessthe scope for commumity financing of contraceptives by

anabyzing projects curied out under the Bamako Initiative,

¢ Assess the scope tor crosssubsidization of familv phuming services
by regton, income, or tvpe of service. Produce a handbook for
Family plimning managers simika 1o the recent manual produced

by ]ulm Snow, e, on user fees.

¢ Study the influcnces of price on contraceptive use in dilferent

modes of delivery,

Public/Private Collaboration

¢ Assess the s ope.seale, and location of clients served by private

providers.

¢ Scensitize policy makers 1o the benefits of subsidies 1o NGOs to ex-

pand service delivery,

¢ Anahve the lessons learned in social marketing public/private
collaboranon teoo . PSEand SOMARCG) and disseminate the re-

sults toa broad range of policy makers and opinion Jeaders,

Costing Methodologies

¢ Laabhsh astndard definition and methodology to caleulate the
cost ol providing Lanilv phining sevices, then promote it. One
suggestion forastandad approach is a handbook currenily being

developed by Barhaa Lanowitz of Family flealth Internctional.

¢ Usedhis approach o cory ot thorough costing execeises insev-
cral conmtiies, induding those ar ditferent levels of family plan-

ning progrun development and with vanions delivery modes.
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Plug empirical cost data into existing models (e.g., target-cost) to
improve the accuracy of strategic planning throughout the re-

gion,

Assess and synthesize the existing cost-elfectiveness literature,
particularly to highlight the cost implications of (1)
demedicalizing services, (2) integrated vs. vertical senvices, (3)

diflerent method mixes, and ¢ arban v raral suategices.

Help enhance policy makers” understunding of the importance
ol cost recovery as aomeans to expand aceess 1o low-cost, high-

quality services,

Sensitize poliev nakers to the importance of including costs in
strategie planning, even in cases where most funds come from
donors. Morocco is shifting contraceptive costs from donors to
the govermmnent; this effors would provide an excellent case

study,

Develop a beter understnding of the full range ol costs to indi-
viduals of accessing Lamily planning services, Information could
be gathered through a special DHS moduale on private costs and

household expenditures,

Carry one o thorough cost comparison of family planning service

delivery i the public and private sectors.,

Decentralization

¢

Examine the benelits of decentradization, including retention of

fee revenues and power to allocate resources,

Support national decentralized dati analysis and application.,
CERPOD is developing a module designed 1o teach data manage-

ment, analvsis, and use to tocal-level statisticians.,
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Annex: Results of Priority Issues Questionnaire/Respondents



Health and Human Resources Analysls for Afrlca (RHRAA) Project

October 21, 1993

research, analysls, and dissemlinatlon topics.

Al the racent Population Councll Operations Research End-cf-Project Conference in Nairobl (October 4-7, 1993), HHRAA
Project staff administered a questionnalre asking selected conference participants to rank order {1-10) the followlng potential

loplcs suggested by the respondents, and additional comments.

The following resulls Include a listing of the topics from most to least important, other

POTENTIAL RESEARCH, ANALYSIS, AND INFORMATION

DISSEMINATION TOPICS

RESPONDENT COMMENTS

1.

Adolescents and youth.

e Church leaders need 1o be addressed fas! and foremost.
Many African counirles are expressing the need to establish or e HNeed lo address service delivery needs of youth bayond FLE, and
expand adolescent and youth programs. Examples of specific look beyond youth-only models which may not be sustainable.
needs Include expanding end Improving Famiw Life Education e HNo donors wan! lo help.
(FLE) programs and exploring attiludes of adolescents, parents, e Must look Into peer group education slralegies, 100.
senvice providers, and teachers lowards sexuality and adolescent e What aboul improving girls* self esteem, empowering them so they
reproductive haalth services. can make Informed choices ebout their sexuality and reproduction.

2. Medical barrlers to increased family planning acceptance. e Service provider skills and allitudes are coming oul as impcrtant
Barlers are practices that resull In an unjustifiable impediment to, factors Influencing acceptarce and continuatlon.
or denlal of, contraception. Major barriers thal continue to limi e Some of the barriers are legal. The rules need to be changed.
family planning expanslon Include unnecessary restrictions on e Heed an allirmative program for whal is an acceptable level of
eliglbllity crlteria or on who can distnibute contraceptives and quality care: then focus on removing barriers which cleary impede
perform procedures, quslity of care Issues, and lack of knowledge this program. Otherwise, risk plecemeal approach.
and counsellng sklils, e include political and religlous barriers - particularly for the benefit

ol adolescents.

3. Male Invoivemment In family planning. e General gender bias of FP programs should elso be looked Into.
How can we beltar address male attitudes, needs, and concerns e The cunent failure 1o reach and convert women Is because of fear
about famlly planning? Research and analysis aclivities could ol men and failure 10 educatle men to be involved In FP.

Include Increasing oui understanding of male/female declsion- e More anthropology and ethnlc skills are needed in this research
making and determining whet type of mals Involvement would area.
rasull In Ihe graatest benelits. e Problem here Is partly education and parlly programmatic.
e \What are the ccmimunity factors that Influence male dominance?
s FP Infonnation gap among males.

Expand ta Include gencral
gender issues.




POTENTIAL RESEARCH, ANALYSIS, AND INFORMATION
DISSEM!NATION TOPICS

RESPONDENT COMMENTS

4. Inlegraling family planning and STD/HIV/AIDS programs.
Currently, there are a number of projects within countries almed al
Integrating senvices, aithough few Integrated prog:ams exist on a
nalional loevel. How can we facilitale program integration and donor
project coordination when li Is approptiate?

Note that ZNFPC In Zimbabwe Is Jusl beginning a national-level
STD/FP Inlegration p:ogram.

The issue is nol the Integration of two programs, but making FP
relevant to the sexual lives of people, their concerns and sexual
interactions. This will Impact sa'e sex and sexual health in general
as well as covering gender {ssues.

What aboul Inlegraling FP wilh child care senvices as well? There
are more nalural links herel

Add ATIs!

5. Incomplato abortion management/post-abortion contraception.
As a leading causs of disease and death among women of
reproductive gge in Afrlca, abortion and ielated services such as
post-abortion managament, counseling, and family planning are
becoming focus areas ol concern. Topics requliing further
research, analysls, and dissem!nation Include collecting data
reiated !o Incomplete abortlons; posl-ahortlon services: cosls
retated 10 aborticn morbidity and mortaiity; and policy tmplications.

Prevention of unwanted posl-abortion pregnancy cannol ba
overemphasized.

Pohcy issues are the most Inporlant concerning abortion. Unless
governments facilitale accass o sale aborlion, It will cause great
damage {o FP programs In Alrlca.

Abortion is a problem, but shnuld be covered when barriers are
removed. Post-abortion services are alroady available In many
countries.

Very Important. What about caring for complicatlons of incomplete
abontion?

6. Decentiglizatlon.
Dacentralization Is a process In which the central level transfers
decislon-making authority to the local or peripheral lovel. The
essential goal Is lo streamline the lasks invoived In serving lhe
naeds of lhe clien! population. Since this process can allec!
saveral menagemant eiaments, most notably human and malerial
resources, finances, Informetion, and organizational structures,
whal are the Implications for famliy ptanning services? ow can
counliles belier serve dispersed popuiations?

It's obvious thal cenlral authority Is unabie 1o manage development
programs. Authorily and resources should be decenlralized. Field
people must be empowered to carry out thelr aclivities.

Need to help deceniralized managers holler analyze exlsling data.
Deiegating power in a palernalistic country Is a very dilficult
{dclicate) task that requires urgent attentlon from cificlais and
African researchers.

7. Stralegic planning lor family planning resources.
Famlly pianning programs should clearty defina objeclives al the
outse! and glve an indlcaticn of where resources should flow and in
whal quanutles. Existing models (for example, Targel-Cosl) could
be tesied for ihelr uselulness for sirategic planning.

More needs 1o be dona lo tap local non-health resources, |.o.,
agriculture, livestock projects.

So much of this has been done !n Zimbabwe (for example) il's not
a pressing area.

Also a need to deline boundaries of program aclivity.

As much as possible, the oulcomes should ba Impact rather
than/not only process indicalors.

Models are nol only useful lor slrategic pianning bu! efleclivenass
or impact ouicomes
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POTENTIAL RESEARCH, ANALYSIS, AND INFORMATION
C'SSEMINATION TOPICS

RESPONDENT COMMENTS

8. Conlracepliva diszonilnualion.
Discontinuallon plays a significant rcle in the number of clients lost
from family pianning services each year. How can senvice
providers help ensura client satisfaction and lower discontnuation
rates? Whal Is rasponsible for the wide gap belween ever use and
current usa of conlraceplives?

"
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This 1s a big problem with insufficient atlention.

Heed updateficliesher courses wilh emphasis on counselling sklils.
Il proper counseling is done, this will nol be an Issue.

To diminish discontinuation, need lo improve management of side
eilects.

9. Famlly planning program cosling methodologies.
An accurale assessment of tha costs of different lypes of service
delivery approaches In dilferent seilings {for example, privale vs
public) Is cruclal to designing an ellective family planning program;
yel there 13 no slandardized, user-fiiendiy cosling imethodology
currently aveilable. Such an approach could be developed and
wldely disseminated.

There is 1oo much stiess on “cos!s™ In Africa FP programs.

Nil this Includa cost-ellectiveness? It should.

Assess how fee-for-services Is or is not a barrier to FP services in
poor-income ponulalion greups.

Zimbabwae Is doing this now. I'm sure oiher Alrlcan countries will
follow suil soon.

in most counlries, the polilical arena needs o ba looked at if this
area Is lo succeed.

In general, FP programs don't plan cosls. This Is the reason they
are so unlikely to b2 suslainable

10. Cosl recovery.
There are a variely of approaches that family planning
organizalicns can use 1o recover some of thelr cosls, many of
which have been successtully used lor health services. Research
and analysls acliviiles could be undertaken 1o study dillerent
approaches and to determine which would be most appropriate In
dillerent Alrican settings.

I's lime counlries begin 0 show FP Is in relclion 10 socioeconoumic
developmeni. [t should be paid for like other services, e.g.
educalion, curalive treatments, elc.

Is cost-recovery the answer under high levels of poverly? The
Issue first is to provide acceptable FP, then paople will “buy” it.
Don't cost-recover whal Is embryonic because It may sbouli

The Bamako Initiative Is a real slrategy, presented within ths
conlext of comrnunily health. It is important to use this channel.
| don't know o! many successful heallh service cosl-recovery
eflorts.

Goes hand-in-hand with cost methodologies. How do you know
how much you need 1o recover, f you don’'t know how much i
cosis In the first place?.

11. Public end private sector coliaboration.
In Asla and Lalin America, the privale sector has played a pivolal,
cost-elleclive role In famlly planning service delivery. An
assessment could be undsrtaken 1o examine the polential for the
private sector In Africa, and to Identily ways In which privale and
povernmental organizations could collaborals.
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RESPONDENT COMMENTS

12. Resource allocallon, use and management:
Many Afiican countries are working to decentralize the delivery of
heelth and family planning sarvices. What are the eflec!s of
decentralization on the cost of family planning services, the
retention of user-fee revenuses, and on the authority to allocate
rasources?
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Other toplcs llsted by respondents In order of ranking:

Communlly perspeclives of the design and Implementation of FP prograins. (1)

Does Non-Frolect Assistance (NPA) work? Several African countries receive NPA on populalion policy change.

How does NPA affeclt policy, government financing, dependency on donors? What modalities and conditionalities
do other donors use? (1)

Problems of KAP/GAP. (2)

Service delivery slrategles, l.e. how to ensure service delivery availability to prospective users in a manner that is
acceoptable to the user. (3)

Interaction between child survival, family planning, and safe motherhood. (4)

Soclal, economic, and health benefits of family planning (with an emphasls on documenting and disseminating
Informatlon). (5)

Service Quality: Control of RTls to assure women and protect them from existing and percelved heaith risks. (10)

Other non-ranked topics listed by respondents:

Targeling the politicians to educate them on family planning issues, particularly relating to adolescents.
Impact of soclal changes (democratization, decentralization, privatization, elc.) on FP programs.

How lo expand long-term/permanent methods?

More qualitative studles on users, non-users, and potential users, beliefs, attitudes beyond knowledge and
practices. What are people's concerns about FP and modern contraception?

What parts of program fallures are related to donor pressures and requirements for immediate outputs?

Methods of tralning staff about sexuality, allowing them 1o review own attitudes and bellefs, and become
comfortable In discussing sexuality.

Strengthen CBD programs at the grass roots level.
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